@mg + The patient must call the Montana Tobacco Quit Line
at 1-800-QUIT-NOW, enroll in the program and
complete the five required coaching calls to receive
@@S{E all three months of CHANTIX.
I + As the provider, you can fill out a fax referral form,

fax it to 1-800-261-6259 and have the Montana
for Your Patient

Tobacco Quit Line call your patient.
In order for your patient to receive

CHANTIX, please adhere to the Ridgeway Pharmacy
following instructions: 2824 Hwy 93 N Victor, MT 59875

1-800-630-3214

+ Write the prescription for CHANTIX. The patient will
mail it in along with the $25 co-pay to:

MONTANA TOBACCO
You may also fax the prescription to Ridgeway Pharmacy at

406-642-6040, and then ask your patient to call Ridgeway Q u{r
Pharmacy or mail in the $25 co-pay. UNg

1-800-QUIT-NOW




+ The patient must call the Montana Tobacco Quit Line
at 1-800-QUIT-NOW and enroll in the program.

+ As the provider, you can fill out a fax referral
form and fax it to 1-800-261-6259 and have the

f Y P t 5 t Montana Tobacco Quit Line call your patient.
+ Once enrolled, with help from the quit coach, the
In order for your patient to receive patient will determine which form of NRT (gum,

FREE Nicotine Replacement Therapy, patches or lozenges) would best suit their needs.
they must follow these instructions:

MONTANA TOBACCO

Montana Department of Public Health & Human Services

1-800-QUIT-NOW




